MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH f63—-050646-

DEPARTMENT OF PUBLIC HEALTH AND WELFARE -

DO NOT WRITE AMENDED Registration District Ne. ___________ %
ON THIS STUB fagd ned
1 L9 aus

STATE FILE NUMBER

A D! 2. USUAL RESIDENCE (Wh;re dec‘elb&d lived. If inslitution: Residence before
. COUNTY Webster a. STATE M4 ssourd O ijebster admission)

b. CITY {It outside corporate Ii;‘ﬁ‘ give TQY SHIP only) Length of stay in 1b c. CITY Inside Limits
I !

TOWN O!?MV 30 years Tg{lrm Marshfield Yes [0 No [

1 c. FU i i i T —
. 3 LL NAME Of1If NOT in hospital, give locafian) Inside Limir. d. STREET i i i 3
/ ° HOSPITAL O 1 12 ASDDEEESS {IF cutside, giva I‘ocannn] Reside on Farm

2[ /—2 (- INSTITUTIO arshfiel_d R Yes O No [ Marshfield Yes [J No O
3 3. F:,:‘g?:ril::)c“s“ Firsy Middle Last 4, D(;FIE Month Day Year
Charles William - Losey DEAIH  Dec 29,63

6, COLOR OR RACE 7. Married [ Never Married (] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

]‘S{asix
e White Widowed [ Divorced [T 12/16/18 90 75 Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 1l. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

?méofwnrkinq life, even if retired} Farming St JOhn . MO US_A_

Vs 300
Rev. 4/59

DATE AMENDED

o

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

J.S.Losey Sarah Howser Eulalia Losey
}18. CAUSE OF DEATH (Entar only one cause per ling INTERVAL BETWEEN
which gave rise to
lying cause last. DUE'TO (<] zm"_ %@Z" .
l_[:] Yes ! 0. Ne I [ Unknown
YES [] NO
pm.
NOT WHILE AT WORK (J

15. WAS DECEASED EVER IN'LLS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
PART I. DEATH WAS CAUSED BY: . SET AND DEATH
IMMEDIATE CAUSE (2] Q’)‘m @—c—zﬂax M & Tesgrendi
above couse (a),
PART 11. OTHER SGMNIFICANT CONDITIONY CONTRIBUTING TO DEATH but not relsted 1o the terminal PART {ll. If deceated was female was
19, WAS AUTOPSY 20a. ACCIDENT  SVICIDE HOMDICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of item 18.)
O g
20e. TIME OF Hou Manth, Day, Yeer
20d. 1NJURY OCCURRED 200, PLACE OF INJURY [e.9.. in &r aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2 » n - o~ VP
L4
e 27176 E
21. | attended the deceased fra . L nd last saw . alive

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
{Yes, unknown) | {1 urg W, 3 of serv .
s |“T912-191% Mrs,Fulalia Losey,Marshfield
Jepoleleroses, Coe2& '
Conditions, if any, DUE TO (b} a‘f‘ e"‘o ef\“‘s,
stating the undtr-]
diseaze condition given in PART { (8) there a pregnancy in last 90 days.
PERFORMED’IK
INJURY a.m.
WHILE AT WORK [J farm, faciory, street, office bida., etc.}
on the date stated above, and 1o the best of my knowledge, from the causes lated.

Death occurred al

22c. DATE SIGNED

7a. SIW J/&Dw“ o ﬁz¢"') '5 %’(Q Hbﬁ?dss rs 474‘.2- ZC{ p M . / 2/ 3// 63

USE BLACK INK

SHOULD READ

273, BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)

BUFLEL " 18/2/6% Green lawnm Spring¥ield,Mo
94, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. ‘26.!_( REG ? SIGNATURE
Smith Funeral Home,Mt Vernon,Mo. |/ "/3/- A | ) /ﬁzw

{Licensed Cmbalmer's $tatement on Reverse Side)

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




¥36L 2 NVP

Y361 82 iy

' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by@ - 0.\\.

or by Student Embalmer No.
working under my personal supervision.

Siudent

2

Licensed Embalmer No.-s'/-s 5

) P. O. AddresL%W\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his""OWN BANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ’

If e;;'!_balmed_ 'by a STUDENT, he also shall sign in his OWN handwriting.

If this Bodf istnot embalmed, fact should be so stated above:

R

Signature of Studant Embalmer




